. 8. No. 2
00M—2.43
, 5-17-39

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQOURI

B"“‘""”“"C"““’ STANDARD CERTIFICATE OF DEATH
LDI:\'.e‘glmratmn District No_[ Y‘Z"— Primary Registration District No..... __/ o2

17085
<38

State Fils No.

Repistrar’s No.

i. PLACE OF DEATH:
(a) Commty.. W.0Ck30N

®) City or town.......kanaas. L1ty
(1f outadde city or town limits, writa™ RUNAL" and oame f towmship)
(¢) Name of ho:;';iml or institution:
Yercy Fospitel - En Route %
(I Bot in hospital or institution, write aw SF locatlon)
(d) Length of stay: In hospital or institution €a upo n_arri

{Specily whether
In this community..., g Years

yoars, mobths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Ml 28.0UrL @ CounJa ckson 911?,
(@) Cltyortown.. KANSQAS. CItY

{1f outside city or town limits, weite “RURAL™)
@ swanBural Route Po-83rd S 850 ﬂ’zgh
1

(11 roral, give locatlon}

(g} Cltizen of foreign country?. none (Ves-or No)

If yes, natne country.

3. ) PRINT , - -
Sl RaME . T _Jesse Wilburn Owen

3, (b} If veteran, 3. (o) Sodﬁl,Sccutity
name war, NO ne No one
5. Color 6. (a) Single, widgwed, mgrried.
q—:M a l e h Wh te divorced.. gn. - n?
6. (b) Name of httsband or wife....ovocvnsssernes. 6. {€) Age of busband or wife if

year. 1 943 hour.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb Qs ........ yehd

minute, 40 P 'N;!

21. 1 hereby certify that I attended the deceased from M 2’/
19. ?j to.

Zx 19.$6’;

L3

[
that 1 last saw h.ﬁfd/‘?lve on.. 4 ¢- ;4 >
and that death occurred on dat and l'ou stated above.
- Duran'oz
Immediate cause of death

urial

Place: burial of gregah mori,al P eéme

18, (s) Signature of funeral director.

® Addrew—.. 1401 Brush Creek Blud.
P -% o) I I, Mg

(Dnts received (Hemlstrar’s airmatrre)

-

B

~

172 (a) - #) Date thereo! :
@ (Burisl, cremation, mumm'ﬂe (%) Date thereo .J{?o??) %ﬂ’y &9)4

| {Speci
While at work __.7Z

(r) Where did injury occur?

Blive. e Yyears
7. Birth date of deceased Octobher 12 1933 et _‘ZZM
{Month) {(Dnay) {¥Vear) s
8. AGE: Years Months Days II less than one day
9 7 1 0 hr. min.
o. Binnpee TGP EQWNR Missou T‘&}
{City, town, er county) (Stuta or forefga couskry)
;. Ot} nditions, -

10. Usual occupation Third Grade Pupil : (Ioehad presuanes wiibin’s monibs of Fosih) j 3 )

11, Industry or businems_RQGUTOWN _Grade Schogdl e PHYSICIAN
= Major findines:
& {12, Name Lee Ouwen Of operations......
= i R 9 . . hUncIe«rline
= | 13. Binthptace.. “Kazumamaz_ty% . Missourt the cause to
i n, or cotnk; {State or forcign country) Of autopsy :hnuld be
= { 14. Maiden name__. LLiara Davi e.ﬁmmm.mm_f..m lcihnfnﬁ sta-
= tistically.
3 irthplace K (LILE.QL.
% 15. Birthp ey m%;m%, e (‘gg'r:",’;%i e | K22 If death was due to external causes, fill in the following:

16, (o} Informant Mr. L.ee Owen . (@} Accident, puicide, or homicide (specify)

® Addpess. E300. Street & #50 Hi wau (" Date of occuirence.

{ity ~ towp) {Coo {Stete)
{d) Did infury occur n or about boie, on {arm. o industrial place. in public place?

Addrrss

hr)n ﬁnl-foe)

of Injury. s

Al .D.orothery .

Date « ‘5\641@

(Liocosed Embulmer’s Statement on Reveno Side)



- YY

[l

STATEMENT BY LICENSED EMBALMER
( [}

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnmed by me, or by oo

Registered Apprentice No.

working under 1y personal supervision. ’

Licensed Embalmer No......... %SQ ..... (" .....................
P. Q. Address.................... K‘QJVV\»Q ...............

. . !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutea grounds for revocation of license.)

+

I this body is not embalmed, fact should be so stated above.




